p a r e n t s who had r e c e i v e d no formal c o n t a c t from t h e NBICU a f t e r t h e d e a t h of t h e i n f a n t were interviewed a t t h e h o s p i t a l a t 8-25 weeks (mean 1 8 ) . Eleven o t h e r p a r e n t s whose i n f a n t s d i e d on t h e same NBICU were c a l l e d 3-15 days (mean 8) a f t e r t h e death. The c a l l l a s t e d 25 minutes (range 15-35) .
These p a r e n t s were a l s o i n t e r v i e w e d a t t h e h o s p i t a l a t 11-18 weeks (mean 13) a f t e r t h e death. Nine d i f f e r e n t problems were i n v e s t i g a t e d and graded on a s c a l e of 0-3 f o r s e v e r i t y . P a r e n t s who r e c e i v e d a c a l l had a t o t a l average s c o r e of 2.3t1.8 compared t o 8.8f2.3 f o r t h o s e n o t c a l l e d . Two of 11 f a m i l i e s who were c o n t a c t e d by phone had 2 s i g n i f i c a n t problems compared t o 36 moderate o r major d i f f ic u l t i e s i n a l l 11 f a m i l i e s who had n o t been c a l l e d . The import a n t problems t h a t p e r s i s t e d i n f a m i l i e s who had n o t r e c e i v e d a c a l l i n c l u d e d d e p r e s s i o n , g u i l t f e e l i n g s , q u e s t i o n s of h e r e d i t y , problems i n v o l v i n g t h e extended family and concerns about t h e c a u s e of d e a t h . T h i s s t u d y shows t h a t a 25-minute phone c a l l 8 days a f t e r t h e d e a t h of an i n f a n t has b e n e f i c i a l e f f e c t s i n a l -J e v i a t i n a emotional problems i n t h e p a r e n t s . The B r a z e l t o n S c a l e was administered t o 204 high r i s k i n f a n t s ; 366 t e s t s were given. 88% were <2500g and 90% were <36 weeks g e s t a t i o n . 42% had a s s i s t e d v e n t i l a t i o n , and 19% were s m a l l f o r g e s t a t i o n a l age. G e s t a t i o n a l age a t t e s t time was 35-43 weeks i n 92%. Deviant r e f l e x e s (scored a s 0 , 1 o r 3 except f o r p a s s i v e movements) were: crawling (20%), s t a n d i n g (39%). p l a c i n g (23%) Moro (27%), walking (79%), and p a s s i v e movements of arms (77% animate a u d i t o r y 6.5 animate aud. 6 v i s . 6.0 S i g n i f i c a n t c o r r e l a t i o n s were: 1 ) I n f a n t s w i t h v e n t i l a t o r y support were l e s s a b l e t o s e l f q u i e t o r t o be consoled; 2) The l o n g e r t h e v e n t i l a t o r y s u p p o r t t h e poorer t h e s e l f q u i e t i n g , c o n s o l a b i l i t y and response t o animate s t i m u l i , b u t t h e b e t t e r t h e u s e of p o s t u r a l changes t o s e l f q u i e t ; 3) G e s t a t i o n a l age a t b i r t h a n d / o r t e s t time i n f l u e n c e d dominant s t a t e s , a l e r t n e s s , c o n s o l a b i l i t y , p u l l t o s i t , a c t i v i t y , and response t o inanimate a u d i t o r y s t i m u l u s .
Conclusion: g e s t a t i o n a l age and p e r i n a t a l e v e n t s i n f l u e n c e high r i s k i n f a n t 33 i n f a n t s r e q u i r i n g ICU n u r s e r y c a r e had Brazelton Behavioral T e s t i n g p r i o r t o d i s c h a r g e and were followed f o r 1 year. At b i rt h 91% were <2500 g. and 37 wks. g e s t a t i o n ; 61% were caucasian, 30% Mexican-American; 64% had b i r t h asphyxia; 15% were SGA; 58% had IRDS w i t h 70% of t h o s e v e n t i l a t e d . The Brazelton T e s t was performed a t 35-42 weeks i n 88%. At 1 y e a r t h e Bayley t e s t was administered. The r e s u l t s were c o r r e c t e d f o r g e s t a t i o n a l age and t h e p e r c e n t a c h i e v i n g each s c o r e a r e below: 
responses t o t h e Brazelton t e s t s o t h a t t h e i r behavior is n o t a c c u r a t e l y d

16%
Complete t e s t s were n o t achieved i n a l l c h i l d r e n because of f a t i gue o r f a i l u r e t o cooperate. S i g n i f i c a n t c o r r e l a t i o n s found were: 1 ) SGA b a b i e s d i d more poorly on f i n e motor t a s k s , 2) Inf a n t s who had b e t t e r s e l f o r g a n i z a t i o n on t h e Brazelton had b e tt e r s c o r e s on g r o s s motor t a s k s , and 3) I n f a n t s w i t h b e t t e r pass i v e r e s i s t a n c e t o arm movement on t h e Brazelton scored b e t t e r on both motor and mental p a r t s of t h e Bayley.
Conclusion: Two items i n t h e Brazelton t e s t c o r r e l a t e d w i t h good performance on t h e Bayley t e s t i n h i g h r i s k i n f a n t s .
EDNATAL I C U PARENT GROUP: A VALUABLE EXPER N .
e e t h a Shankaran and Lee Ann Del Bianco ( S p o~~ :: RonId L . Poland , Department of P e d i a t r i c s , Wayne S t a t e e C h i l d r e n L s ) H o s p i t a l o f Michigan. D e t r o i t . A group f o r p a r e n t s of h i g h -r i s k newborns on a N N l C U was orga ized in June 77. Core-members e s t a b l i s h i n g the group were t h e ne( natology s t a f f including nurse c l i n i c i a n , s o c i a l worker and clergyman. P a r e n t s of i n f a n t s p r e v i o u s l y discharged from t h e u n i t a l s o p a r t i c i p a t e d . Goals were t o provide information, t o encourage p a r e n t s t o e x p r e s s t h e i r f e e l i n g s and t o f a c i l i t a t e cor munication. Evening meetings were scheduled bi-monthly on the u n i t . Parents were encouraged t o a t t e n d while v i s i t i n g t h e i r inf a n t s ; t h r e e core-members were always p r e s e n t . 57 p a r e n t s (of 34 i n f a n t s ) p a r t i c i p a t e d over t h e six-month p e r i o d , up t o 1 1 parent a t t e n d i n g a t a time. Discussions were u n s t r u c t u r e d ; core-member l i s t e n e d and f a c i l i t a t e d c o n v e r s a t i o n only when necessary.
Parents shared f e e l i n g s , recounted pregnancy and b i r t h experi nces, and f e l t l e s s a l o n e . Few q u e s t i o n s a r o s e about s p e c i f i c eonatal i l l n e s s e s . Recurrent t o p i c s were l a p s e s in communicatic nd concern over new r e s i d e n t r o t a t i o n s . Mothers requested t r a n s e r from o b s t e t r i c a l u n i t s following the t r a n s p o r t of t h e i r s i c k
This preliminary e v a l u a t i o n r e s u l t e d in s p e c i f i c changeson t t N l C U including a "crying room", b a b y -s i t t i n g f o r s i b s , parent o o k l e t e x p l a i n i n g terminology and reduction in parking f e e s f o r THE PROGNOSIS OF NONORGANIC ABDOMINAL PAIN I N CHILDREN. Gunnar B. S t i c k l e r and Dennis B. Murphy.
Mayo C l i n i c , Department of P e d i a t r i c s . Rochester, MN
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I n o r d e r t o determine prognosis i n c h i l d r e n i n whom t h e diagn o s i s of " f u n c t i o n a l " o r psychosomatic abdominal pain had been made, a q u e s t i o n n a i r e was s e n t t o p a r e n t s of 170 c h i l d r e n i n who t h e d i a g n o s i s had been made a t l e a s t 5 y r p r e v i o u s l y . Responses were obtained f o r 161 p a t i e n t s ( p t ) (94.7%). In t h i s group (100 g i r l s , 61 boys), a l l symptoms disappeared i n 92 p t (57.1%) w i t h i a few weeks a f t e r d i a g n o s i s and r e a s s u r a n c e by t h e examining p h y s i c i a n . I n 31 p t (19.3%), symptoms subsided from 1 t o 9 y r (mean 3.2 y r ) a f t e r d i a g n o s i s . Symptoms remained u n r h a n~e d i n 1 p t (9.3%) and became worse i n 7 ( 4 . 3 % ) . S i x t e e n responders f a i l e t o comment on symptomatic outcome. A f t e r t h e o r i g i n a l diagnosis had been made, 21 p t were s u b j e c t e d t o s u r g i c a l procedures e l s ewhere; t h e s e included appendectomy, removal of "ovarian c y s t s , " t o n s i l l e c t o m y and adenoidectomy, and laminectomy. S i x p t thougt t h a t they had been helped by t h e s e procedures, but 1 2 p t e i t h e r continued t o have abdominal pain o r had m u l t i p l e psychosomatic complaints. I n 3 p t , t h e d i a g n o s i s of Crohn's d i s e a s e ultimate1 was e s t a b l i s h e d and s u r g i c a l procedures were done. No o t h e r cause of o r g a n i c bowel d i s e a s e was d e t e c t e d .
I n 1 p t , anorexia nervosa was l a t e r diagnosed. We conclude t h a t o r g a n i c d i s e a s e i s seldom overlooked i n p t considered t o have f u n c t i o n a l o r psychosomatic abdaminal pain. The symptoms e v e n t u a l l y disappeared i n approximately 75% of t h e s e p t ; t h o s e w i t h p e r s i s t e n t symptom: should be followed more c a r e f u l l y t o avoid unnecessary s u r g e r y o r t h e development of o t h e r psychosomatic complaints. A. Shavwitz, Dept. of Ped., Yale Un. Sch. of Med., New Haven. P r e n a t a l exposure t o e t h a n o l may r e s u l t i n a profound morphol o g i c d i s o r d e r , FAS. We now r e p o r t t h a t maternal a l c o h o l i s m may be c e n t r a l t o t h e pathogenesis of those s u b t l e y e t more f r e q u e n t l y encountered a b n o r m a l i t i e s of a t t e n t i o n , behavior, a c t i v i t y and l e a r n i n g t h a t c a n p r i s e t h e minimal b r a i n d y s f u n c t i o n symptom complex. The 9 boys and 2 g i r l s , ages 9-18 y e a r s r e f e r r e d t o t h e YNHH Learning Disorders Unit were born t o heavy d r i n k i n g mothers. They e x h i b i t e d many of t h e f e a t u r e s of FAS: p r e n a t a l growth d e f i e n c y (70% SFGA, median b.w. 2270g), p o s t n a t a l growth d e f i c i t s i n 73%, and microcephaly i n 63%. F a c i a l s t i g m a t a were noted i n 73% and mild limb a b n o r m a l i t i e s i n 50%. Each had a v e rage i n t e l l i g e n c e OJISC) w i t h median F u l l S c a l e I.Q. 96, (range 86-113), Verbal 1.9. 101, (82-123) and Performance I.Q. 94, (81-120).
Poorest perfdrmance on psychometric t e s t i n g (Coding, A r i t h m e t i c , D i g i t Span, Information) r e f l e c t e d d e f i c i t s i n a tt e n t i o n , c o n c e n t r a t i o n , memory and l e a r n i n g common t o a l l . Each manifest h y p e r a c t i v i t y d u r i n g e a r l y s c h o o l y e a r s and i m p u l s i v i t y and f i d g e t i n e s s which remained w i t h them a s a d o l e s c e n t s . A l l e x h i b i t e d s c h o o l d i f f i c u l t i e s r e q u i r i n g r e t e n t i o n of a t l e a s t one year and s p e c i a l e d u c a t i o n s e r v i c e s . We s u g g e s t t h a t t h e p a t t e r n of h y p e r a c t i v i t y , a t t e n t i o n a l d e f i c i t s and s c h o o l l e a r ni n g d i f f i c u l t i e s d e s p i t e average i n t e l l i g e n c e a s s o c i a t e d w i t h s u b t l e morphologic anomalies may r e p r e s e n t a symptom complex t h a t more a c c u r a t e l y r e f l e c t s the f u l l and perhaps o f t e n overlooked t e r a t o g e n i c spectrum of e t h a n o l .
